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Integrative Health Care - Toward a Common Understanding: A 
Mixed Method Study 
 
ABSTRACT 
Objective: To generate a multidisciplinary stakeholder-informed definition of integrative health care 
(IHC). 
Methods: A mixed-method study design was used, employing the use of focus groups/semi-
structured interviews (phase-1) and document analysis (phases 2 and 3). Phase-1 recruited a 
purposive sample of Australian health consumers/health providers. Phase-2 interrogated websites of 
international IHC organisations for definitions of IHC. Phase-3 systematically searched bibliographic 
databases for articles defining IHC. Data were analysed using thematic analysis. 
Results: Data were drawn from 54 health consumers/providers (phase-1), 23 IHC organisation 
webpages (phase-2) and 23 eligible articles (phase-3). Seven themes emerged from the data. 
Consensus was reached on a single, 65-word definition of IHC. 
Conclusion: An unambiguous definition of IHC is critical to establishing a clearer identity for IHC, as 
well as providing greater clarity for consumers, health providers and policy makers. In recognising 
the need for a clearer description, we propose a scientifically-grounded, multi-disciplinary 
stakeholder-informed definition of IHC. 
Key words: Definition; Integrated health care; Integrative medicine; Integrative health care; mixed-
method 
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Integrative Health Care - Toward a Common Understanding: A 
Mixed Method Study 
 
1.0 INTRODUCTION 
The delivery of health care in developed countries has undergone significant transformation in 
recent decades
1-3
; these changes have been largely in response to an upsurge in the prevalence of 
chronic health conditions and an ageing population.
1,4
 Advancements in medical science, health 
technology, and health promotion have all contributed to the prolongment of life
5
; however, the 
extension of life comes at a cost - adding considerable financial burden to the healthcare system.
6
  
 
Accompanying this changing landscape have been shifting views in the way health care is and should 
be, delivered. The health consumer today is now much more health savvy, with much higher 
expectations of the service they receive.
1
 Improved access to health information, and greater 
awareness of patient rights, have also contributed to a more informed and empowered health 
consumer.
7,8
   
 
The dominant biomedical model has provided the framework for healthcare delivery for many 
decades.
9
 This reductionist model of “illness” equates ill health to an underlying abnormality
9
 and 
cure to the elimination of the abnormality.
10
 However, with chronic disease, cure is often not an 
option, rather the emphasis is on secondary/tertiary prevention; this focus on prevention does not 
align well with the treatment-/cure-focussed approach of the biomedical model.
11
  
 
The biomedical model also places emphasis on the expertise of the medical professional
12
, where its 
main strengths are observed in life-saving situations in which decisions are often made in lieu of 
patient consent.
13
 However, this model disregards the sovereignty of the patient as there is a 
tendency to favour physician preference over a patient's unique needs.
13
 Similarly, the biomedical 
model places little emphasis on the biopsychosocial nature of health
10
, despite holism being an 
M
AN
US
CR
IP
T
 
AC
CE
PT
ED
ACCEPTED MANUSCRIPT
integral element of the World Health Organization's definition of health (i.e. “a state of complete 
physical, mental, and social well-being and not merely the absence of disease or infirmity”).
14
 This 
suggests (in the author’s view) that the biomedical model of care has not kept pace with the 
changing landscape of healthcare (in spite of the abovementioned consumer, social, financial and 
political drivers of change), and that a change in the approach to healthcare is warranted. 
 
Integrative Heath Care (IHC) represents a model of care that has perhaps (among other possible 
reasons) responded to the needs of consumers (i.e. By adopting a holistic, patient-centred focus)
15
, 
government (i.e. By reducing health service demand, and focussing on prevention)
16,17
, and other 
health care providers (i.e. By fostering collaboration). However, what IHC actually signifies is 
uncertain as there is no consistent definition of integrative health care; to date, IHC has been 
described as a component of patient-centred care
18
; a combination of conventional medicine and 
complementary medicine
19
; the intermingling of two models of care in hospitals or primary care 
settings, and the employment of CAM providers in conventional healthcare settings.
20
 Others have 
defined IHC as an approach that includes aspects of CAM.
21
 Boon et al
22
 describe a continuum of 
care ranging from parallel practice to full integration; the further along the continuum the practice is 
placed, the more likely the client will experience diverse healthcare models, complex interventions, 
and encounter multiple clinicians who will address multiple aspects of the presenting condition. IHC 
is also used interchangeably with terms such as integrative medicine, which refers more to the 
individual approach of a provider than a service delivery approach.
23
  
 
Developing a clearer definition of IHC is critical to fostering a common understanding of the term, 
both for those within and outside the discipline. Not only may this facilitate the generation of a 
shared identity and a shared agenda for those in the field, but it may also help to reduce ambiguity 
around the term, dissolve current (potentially misinformed) assumptions about IHC, and in turn, 
improve communication between IHC providers and relevant stakeholders (e.g. Consumers, 
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government, educators, other health care providers). In recognising the necessity and value in 
creating a common understanding of IHC, this research set out to draw meaning from various 
sources of evidence in order to develop a shared, stakeholder-informed definition of integrative 
health care.  
 
2.0 METHODS 
2.1 Study design 
The research uses a concurrent triangulation mixed-method design, employing the use of focus 
groups / semi-structured interviews (phase 1) and document analysis (phases 2 and 3). The study 
represents the first stage of The Integrative health care Model development and Evaluation (TIME) 
project, a seven-stage, mixed-method research program designed to develop and evaluate a 
stakeholder-informed integrative health care service delivery model. 
 
2.2 Aims and objectives 
The aim of the study was to explore the meaning that health consumers, health providers and key 
stakeholders attribute to the term integrative health care (i.e. at the health system level, and not at 
the individual consumer or clinician level); specifically, to identify the themes that are embedded 
within the term integrative health care, and to generate a scientifically-grounded, multidisciplinary 
stakeholder informed, international definition of integrative health care. 
 
2.3 Sample 
2.3.1 Phase 1: In order to capture a wide range of perspectives on integrative health care, a 
maximum variation sampling technique was used. Seventeen stakeholder/occupational groups were 
identified as playing an essential role in the delivery of IHC, including health consumers and those 
from the disciplines of acupuncture/traditional Chinese medicine, chiropractic/osteopathy, 
dentistry, dietetics, exercise physiology, general practice, naturopathy/western herbalism, 
homeopathy, massage therapy, occupational therapy, pharmacy, physiotherapy, podiatry, practice 
nursing, psychology, and social work. Participants from each group were informed about the study 
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through their representative associations/organisations via newsletters, email blasts and website 
notices. The alumni of a large South Australian University and national college of complementary 
medicine (offering diverse undergraduate qualifications in nursing/allied health, and complementary 
medicine, respectively) were also notified of the study by email. This approach was supplemented 
with a snowballing sampling technique, in which participants expressing an interest in the study 
were invited to speak with, and distribute study information to, their professional contacts. 
Purposive sampling was also employed to improve participant numbers, in which persons identified 
as having expert knowledge in their respective area (identified via the academic directories of South 
Australian tertiary education providers, and online clinical expert directories) were invited by email 
to participate. All participants were aged over 18 years and were actively involved (either clinically, 
academically, or in the case of consumers, personally) in their field of expertise. To ensure adequate 
representation from each of the 17 stakeholder/occupational groups, the study aimed to recruit 
between three and six participants per group. 
 
2.3.2 Phase 2: The Google search engine was used to search for any national or international 
integrative health care organisations (including professional associations and clinical centres). The 
search terms included: [integrated or integrative] and [medicine or nursing or health] and [society or 
association or organization or college]. To contain the search, only the first 300 websites were 
assessed for eligibility. Whilst sites/documents had to be published in the English language by an IHC 
association, no limits were placed on the geographical location of the association. Sites/definitions 
referring to integration as a uni-disciplinary model of care were excluded. Each site was then 
interrogated to isolate a definition of integrative health care. Eligible source documents included 
association webpages, position statements and policy documents. 
 
2.3.3 Phase 3: Definitions of IHC published in the peer-reviewed literature were identified by 
searching the following bibliographic databases (from their inception to May 2016): AMED, CINAHL, 
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MEDLINE and PubMed. Search terms included: [Integrated health care OR integrative health care] 
AND [define or definition]. Refereed articles of any type, published in the English language, and 
providing an explicit definition of IHC, were eligible. Articles referring to integration as a uni-
disciplinary model of care, or the merging of administrative systems, were excluded.  
 
2.4 Measures 
2.4.1 Phase 1: Focus groups were conducted with the various stakeholder/occupational groups; 
where focus groups were not feasible (i.e. due to geographical distance, inability to find a mutually 
suitable time or small group numbers), phone interviews were conducted with individual 
participants instead. Interview guides were used to elicit a richer, deeper and more meaningful 
understanding of the term integrative health care.
24
 Whilst the interview guide comprised 11 
questions about various aspects of IHC, the focus of this paper (i.e. the definition of IHC) was limited 
to a single question: What does the term integrative health care mean to you? Responses to this 
question were explored in depth, with each component unpacked and examined in detail. Data 
saturation was reached when incremental findings from the focus groups / interviews reinforced 
prior accumulated information without providing any significant new explanations.
25
 
 
2.4.2 Phases 2 and 3: Definitions of IHC were extracted from relevant documents / literature using a 
standardised template. The template comprised five components: name of association, year of 
publication, document type, origin of definition (e.g. original definition, referenced definition), and 
full definition of IHC.  
 
2.5 Procedures 
2.5.1 Phase 1: Subjects agreeing to participate in the study were asked to indicate their intention by 
return email. The researcher then contacted the potential participant to answer any questions and 
to assess their eligibility / availability to participate in a 90-120 minute focus group. If focus group 
participation was not feasible, participants were offered the opportunity to participate in a 40-60 
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minute semi-structured telephone interview. Following verbal consent, participants were asked to 
sign and return a written consent form prior to the scheduled focus group / interview. All focus 
groups and interviews were facilitated by a researcher experienced in qualitative methods. 
 
2.5.2 Phases 2 and 3: The search of the integrative health care literature / association websites and 
documents, and the extraction of data, were performed by two researchers, independently (ML, 
MT). Any disagreements were resolved by discussion. 
 
2.6 Data analysis 
2.6.1 Phase 1: Interviews / focus groups were audio-recorded and transcribed verbatim into written 
text. After transcribing, researchers listened to the recorded interviews whilst reading the transcript 
to ensure accuracy and to gain greater understanding of the participants’ experiences. The 
transcribed text was then entered into NVivo (v.10) for thematic analysis. Reoccurring terms in the 
verbatim text were first coded; general and specific themes relevant to the research objectives were 
then generated by MW, and validated by ML. The themes were then questioned and considered in 
detail by the research team to ensure they illustrated the views of the participants. 
 
2.6.2 Phases 2 and 3: Using thematic analysis, reoccurring terms within each definition of IHC were 
coded. General and specific themes relevant to the research objectives were then produced by ML 
and validated by MW. The research team subsequently interrogated each of the themes to ensure 
they accurately represented the intention/context of the published definition. The themes that 
emerged from all three phases were then triangulated to identify themes common to all three 
phases; these themes were then merged to generate multiple definitions of IHC. The research team 
reviewed and refined the definitions until a single definition was agreed upon by consensus. 
 
2.7 Ethics 
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Ethical clearance was granted by the University of South Australia Human Research Ethics 
Committee. 
 
3.0 RESULTS 
3.1 PHASE 1: Interviews / focus groups 
3.1.1 Description of participants 
Fifty-four individuals responded to the Phase 1 recruitment campaign, of which 38 (70.4%) 
participated in a focus group and 16 (29.6%) in a telephone interview. Participants represented 15 
distinct health groups (Table 1), with an almost even spread between orthodox (28/54 [51.9%]) and 
complementary (25/54 [46.3%]) health providers. Most participants were female (39/54 [72.2%]), 
and resided in South Australia (n=47 [87%]), followed by Queensland (n=4 [7.4%]), Western Australia 
(n=2 [3.7%]) and Tasmania (n=1 [1.9%]). 
 
Table 1. Disciplinary composition of phase 1 sample (n=54) 
Discipline represented N (%) Participant codes 
Health consumers 7 (13.0) HC1 – HC7 
Chiropractors / osteopaths 7 (13.0) CO1 – CO7 
Psychology 7 (13.0) PS1 – PS7 
Naturopathy / Western herbalism 7 (13.0) NW1 – NW7 
Massage therapy 4   (7.4) MT1 – MT4 
Acupuncture / Traditional Chinese medicine 4   (7.4) AT1 – AT4 
Physiotherapy 4   (7.4) PT1 – PT4 
Homeopaths 3   (5.6) HO1 – HO3 
General practice 2   (3.7) GP1 – GP2 
Podiatry 2   (3.7) PO1 – PO2 
Social work 2   (3.7) SW1 – SW2 
Exercise physiology 2   (3.7) EP1 – EP2 
Practice nursing 1   (1.9) PN1 
Occupational therapy 1   (1.9) OT1 
Pharmacy 1   (1.9) PH1 
Dietetics / Nutrition 0   (0.0) - 
Dentistry 0   (0.0) - 
 
 
Analysis of the interview / focus group data uncovered six central themes referring to the 
participant’s meaning of the term ‘Integrative Health Care’: (1) integration, (2) holism, (3) respect, 
(4) access, (5) client-centeredness, and (6) evidence-based practice. 
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3.1.2 Integration 
A fundamental feature of IHC was the principle of integration. For participants, this term referred to 
both the physical and functional aspects of integration. The physical element signified that “all kinds 
of healthcare services [be] provided under one roof” (PS2), providers “all work together in one 
place” (CO6), or “being in an environment where you are exposed to other professionals” (PS6). In 
terms of functionality, most participants highlighted the importance of being “collaborative”, 
“interdisciplinary”, “interdependent”, “inclusive”, “collegial” and “team-focussed”, pointing out that 
integration is “where there is a clear cooperation between practitioners and other stakeholders in 
service delivery and there's a model of articulation with that” (EP1). Integration was also viewed as 
being an extension of multidisciplinarity of which there is “collaboration between practitioners both 
of allopathic medicine and of complementary medicine” (PN1). 
 
3.1.3 Holism 
Adopting “a holistic perspective” (HO3) was considered an important element of IHC. Participants 
viewed holism in different ways, however. Some referred to holism as “treating the whole person” 
(PS3) in terms of the “physical, mental, emotional and spiritual” (NW1- 7) aspects of the client, or 
the individual’s “mind, body and soul” (HC6). Others considered holism from a health service 
delivery perspective, indicating that a holistic model of health care should cover “the four pillars of 
healthcare” (NW5) - that is, medicine, complementary medicine, bodywork, and emotional/spiritual 
work. 
 
3.1.4 Respect 
Participants pointed out that an IHC model of care should foster respect among stakeholders. This 
included the need to respect “patient choice” (NW1) as well as the consumer’s right to “go to lots of 
different people” (HC2). It also signified respect at the inter-professional level, including “being open 
to what other healthcare providers could offer” (HC3), the need for “all practitioners to be respected 
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for their contribution to the team” (MT4) and for “respectful communication between practitioners” 
(PN1, PO2). Beyond the individual practitioner, participants also valued the need for providers to 
“respect other approaches” (NW4).  
 
3.1.5 Access 
Bi-directional client-practitioner access was another vital feature of IHC. This related to clients 
having “access to whatever form of health care the patient needs” (HO2), “wants” (PT1, SW1) or 
would “like to have done” (AT1). It also meant “everybody can access what is happening to the same 
client” (PS5), whether this be by ‘sharing’ clients or ‘sharing’ client information. 
 
3.1.6 Client-centeredness 
Another core feature of IHC was that it was considered to be “patient-centric” (GP1). Most study 
participants articulated IHC as a “client-centred” approach. Participants noted that this approach 
acknowledged that “every patient is an individual” (HC2) and providers “need to tailor it [their care] 
to the patient” (PO2). Participants also recognised that a client-centred approach empowered 
individuals as “they [the client] are driving it [the care] to some degree” (GP1); it also “respected 
patient choice” (NW6). Embedded within the theme of client-centeredness was the need for client-
focussed outcomes, including “what they [patients] want for their health outcome” (AT3) in order to 
“give the patient the best outcome to live their life in the best possible way” (CO6). 
 
3.1.7 Evidence-based practice 
Participants indicated that practices included within an IHC model of care should be evidence-based. 
Importantly, the issue was not about conventional versus complementary medicine disciplines, 
rather “more about therapies that have the evidence base” (MT3). 
 
3.2 PHASE 2: Document analysis - IHC organisation websites / documents 
3.2.1 Description of documents 
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The Google search generated 493,000,000 hits, of which the first 30 pages (300 hits) were reviewed. 
The search identified 23 eligible definitions from 23 webpages. The remaining 277 webpages were 
excluded as they were not an IHC organisation website (n=183), were a duplicated site (n=8), did not 
provide a definition of IHC (n=75) or referred to integration as a uni-disciplinary model of care 
(n=11). 
 
Analysis of the definitions extracted from the IHC organisation websites uncovered eight central 
themes related to the term integrative health care: (1) holism, (2) promotion/optimisation of health, 
healing, wellness and prevention, (3) combining complementary and conventional medicine, (4) 
interdisciplinarity / collaboration, (5) evidence-based practice, (6) respectful practitioner-client 
relationships, (7) client-centeredness, and (8) individualisation / personalisation. 
 
3.2.2 Holism 
Fourteen organisations referred to the concept of holism in their definition of IHC
26-39
, stating that 
integrative health care “focuses on treating the whole person (mind/body/spirit)”
28,38
, “meet[s] each 
patient’s unique physical, emotional and spiritual health goals”
34
, and “addresses the full range of 
physical, emotional, mental, social, spiritual and environmental influences that affect a person's 
health”.
32,35
 
 
3.2.3 Promotion/optimisation of health, healing, wellness and prevention 
Fourteen organisations
26,27,29,30,33-39,40-42
 characterised IHC as an approach that focussed “not just [on] 
freedom from disease”
33
, but on “help[ing] people regain and maintain optimal health”
35
; this 
included “promoting and restoring health and creating wellness”
41
, emphasising “health creation 
and healing”
40
 and “prevention of illness”.
30
 
 
3.2.4 Combining complementary and conventional medicine 
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More than half (13/25) of the organisations described integrative health care as a combination of 
approaches and treatments that draw from both conventional medicine and complementary and 
alternative medicine.
27-30,34,36,39,42-47
 One organisation indicated that IHC was more than just a 
collection of therapies, but rather a model of care “bringing conventional and complementary 
approaches together in a coordinated way”.
46
 
 
3.2.5 Interdisciplinarity / collaboration 
The theme of interdisciplinarity / collaboration emerged from eleven of the twenty-three 
definitions.
26,27,29,31-33,35,36,39,41,48
 This theme referred to “a collaborative approach to patient care 
among practitioners”
36
 that “makes use of all appropriate therapeutic approaches, health care 
professionals and disciplines”
27,29
, “without subservience to any one school of medical thought”.
48
 
 
3.2.6 Evidence-based practice 
Evidence-based practice emerged as a theme in nine of the 23 definitions. Some definitions lacked 
specificity, referring to IHC as an approach “informed by evidence”.
26,27,29,31,39,40,42,47
 Others 
discriminated between systems, indicating that IHC “combines conventional medicine with 
evidence-based complementary medicine”.
47
 One definition was specific and inclusive, identifying 
IHC as “the practice of conventional, complementary, and alternative health care that is evidence-
based”.
36
 
 
3.2.7 Respectful practitioner-client relationships 
For nine organisations, IHC was seen as a model of care that “reaffirms the importance of the 
relationship between practitioner and patient”
26,27,29,36,37,47
 and “emphasizes the therapeutic 
relationship”.
39
 Implicit within these definitions was a shift in the balance of power, with an 
emphasis on the “doctor as [a] partner”
33
, and the need for “mutual respect”.
40
 
 
3.2.8 Client-centeredness 
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Seven organisations identified IHC as being “patient-centered”
28,31,33,40
, or putting “the patient at the 
center” of care
32,35
, with one organisation viewing “the patient as the most important member of the 
medical team”.
48
  
 
3.2.9 Individualisation / personalisation 
Individualised / personalised care was seen to be a core element of IHC for four organisations. These 
organisations viewed IHC as an approach “employing a personalized strategy”
32,35
, focussing “on 
individual patient care”
29
 and providing “patients with individually tailored health and wellbeing 
programmes”.
42
 
 
3.3. PHASE 3: Document analysis - published literature 
3.3.1 Description of documents 
The literature search generated 210 hits, of which 23 eligible articles (containing 28 definitions of 
IHC) were included. The remaining 187 articles were excluded as they did not meet the inclusion 
criteria (n=164), did not provide a definition of IHC (n=15), or were a duplicate publication (n=8). 
 
Analysis of the documentary evidence uncovered seven central themes: (1) combining 
complementary and conventional medicine, (2) promotion/optimisation of health, healing, wellness 
and prevention, (3) holism, (4) respectful practitioner-client relationships, (5) interdisciplinarity / 
collaboration, (6) client-centeredness, and (7) coordination. 
 
3.3.2 Combining complementary and conventional medicine 
The theme that emerged most frequently (i.e. in 19 of the 28 definitions of IHC) was the combining 
of complementary and conventional medicine.
23,49-66
 Two variations of this theme were evident: one 
focussing on the tools of the trade (e.g. “integrating the safest and most effective of conventional 
and CAM therapies”
62
; and “mak[ing] use of all appropriate therapies, both conventional and 
alternative”)
53
; and the other on the providers of services (e.g. the “non-hierarchical blending of 
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both CAM and conventional medicine”
52
; and “integrating various professional health care providers 
and alternative therapists practicing within different treatment models”)
57
. 
 
3.3.3 Promotion/optimisation of health, healing, wellness and prevention 
Common to thirteen definitions was the promotion/optimisation of health, healing, wellness and 
prevention.
23,50-53,58-60,62,63,67-69
 These definitions referred to IHC as a model of care that “focuses on 
prevention and wellness”
53
 and the “achievement of optimal health”
67
, as well as being “healing-
oriented”.
53
  
 
3.3.4 Holism 
Nine definitions referred to the principle of holism.
20,23,50-53,56,58,62
 IHC was seen to “treat the whole 
person”
52
 by “address[ing] the biological, psychological, social, and spiritual aspects of health and 
illness”
56
 in both “diagnosis and treatment”.
23
 
 
3.3.5 Respectful practitioner-client relationships 
A respectful practitioner-client relationship was a concept common to seven definitions.
50-53,58,67,69
 
IHC was perceived as encompassing a “relationship-centered approach”
58
 that valued “mutual 
respect”
52
, “a shared vision of health care”
52
 and an “emphasi[s] [on] the therapeutic relationship”.
53
 
 
3.3.6 Interdisciplinarity / collaboration 
Seven definitions of IHC referred to interdisciplinarity or collaboration
20,52,60,64,69-71
, stating that IHC 
“employs a collaborative team approach guided by consensus building”
52
, with a focus on “shared 
patient care, shared practice guidelines, and shared common values and goals”.
20
 
 
3.3.7 Client-centeredness 
The theme of client-centeredness emerged from six of the 28 definitions of integrative health 
care.
52,53,58,64,67,72
 These definitions referred to IHC as “a health care system that focuses on…patient-
centered care”
67
, which “places the patient at the center of care”.
53
 
M
AN
US
CR
IP
T
 
AC
CE
PT
ED
ACCEPTED MANUSCRIPT
 
3.3.8 Coordinated 
An important element of IHC, as identified by four definitions
64,69,71,72
, was the “coordination of 
clinical services”
71
 or the “coordination of physical and behavioral health care”
64
 by “health 
professionals who organize care”.
72
 
 
4.0 DISCUSSION 
This mixed-method study set out to explore, for the first time, the meaning that health consumers, 
health providers and key stakeholders attribute to the term integrative health care. The analysis of 
data from three distinct data sources (i.e. stakeholder focus groups/interviews, IHC organisation 
websites, and the published literature) revealed a number of themes common to all three sources: 
holism, client-centeredness, respect, combining complementary and conventional medicine, and 
integration / interdisciplinarity / collaboration. Themes common to at least two of the three sources 
were evidence-based practice, and promotion / optimisation of health, healing, wellness and 
prevention. Other themes that emerged, which were not consistent across all three data sources, 
were access (from the stakeholder focus groups), individualisation / personalisation (from the IHC 
organisation websites), and coordination (from the published literature). The ten themes that were 
generated clustered around three core foci: the client, the team and the clinical approach (i.e. the 
triad of integrative health care). 
 
The definitions of integrative health care focussed largely on the client, with five of the ten themes 
relating directly to this construct. These themes included ‘respect’ for client choice, enabling client 
‘access’ to appropriate services, acknowledging the client as being at the centre of care (‘client-
centredness’), recognition of the client as a whole person (‘holism’), and providing care tailored to 
the needs of the client (‘personalisation’). Interestingly, each of these themes align very closely with 
Morgan and Yoder’s model of patient centred care
73
, which identifies holistic care, individualised 
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care, respectful care and empowering care as four key attributes of patient-centred care. This 
suggests that there is perhaps a level of overlap across the five ‘client-related’ themes.  
 
There are several possible explanations as to why so much importance might be placed on the client 
in IHC. Fundamentally, the provision of client-centred care can be “justified on moral grounds 
alone”, and philosophically, can be “perceived as the right thing to do”.
74
 The simultaneous rise of 
neoliberalism and its focus on consumer freedom of choice possibly exerted some influence also.
75
 
Another driver is the emerging evidence base for client-centred care, with numerous studies 
demonstrating positive associations between client-centred interventions (which encompass 
holistic, individualised and/or respectful care) and positive client and provider experiences, 
perceived health status and quality of care, efficiency of care, and more active client participation in 
care.
76-78
 Notwithstanding, the strength and quality of this body of evidence is not high.  
 
Another major area that definitions of IHC gave considerable attention to was the health care team. 
Four themes related to the health care team, including the provision of both complementary and 
conventional medicine services, a ‘respect’ for other disciplines and approaches, ‘collaboration’ 
across all disciplines, and the delivery of appropriately ‘coordinated’ health care services. The focus 
on a coordinated, collaborative and multiple disciplinary team is not surprising given that much of 
the attention afforded to team models of care to date has related to disciplinary composition and 
team dynamics.
79
 This shift toward multiple disciplinary team care (whether that be interdisciplinary 
or transdisciplinary) has largely been driven by a need to resolve complex, multifactorial, real world 
problems in a comprehensive and holistic way, by drawing from the diverse skills, expertise and 
experience of a coordinated team of multidisciplinary clinicians.
79
 Indeed, there is emerging 
evidence that shows interdisciplinary assessment and management to be more effective than usual 
care in improving patient morbidity, mortality, medication / medical intervention utilisation, hospital 
length of stay, processes of care and patient satisfaction
80-83
, while also being more cost-effective.
84
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An effective interdisciplinary health care team is therefore essential to ensuring that the needs of 
the client and other key stakeholders can be adequately met, and that there is the capacity to 
deliver care in the most appropriate manner.  
 
The clinical approach represents the third main construct in the definitions of integrative health 
care. Within this construct were four themes, including the provision of care that is ‘evidence-
based’, ‘holistic’, ‘personalised’ and emphasises ‘health creation, healing, wellness and illness 
prevention’. These themes align well with current trends in the health care industry, such as the 
push for the adoption of evidence-based practice by all health disciplines
85,86
, the move toward 
personalised medicine/healthcare
87,88
, and the increasing emphasis on disease prevention
89
 and 
wellness.
90
 These themes also complement the other two constructs, which suggests that the clinical 
approach, the client and the health care team are interconnected and interdependent constructs of 
IHC. 
 
If existing definitions of integrative health are in fact an accurate representation of current IHC 
practice, then this suggests that IHC may have kept pace with the changing health care landscape. In 
doing so, the field of IHC may have crafted a model of care that adequately represents the collective 
interests of the client, community, health providers, health care institutions and government. Of 
course, further work is needed to operationalise, and perhaps standardise, the integrative health 
care service delivery model. 
 
This is the first known study to explore the meaning of IHC from diverse stakeholder perspectives. 
The rigour of the study is strengthened through the use of a systematic approach and the 
triangulation of data from multiple primary and secondary data sources. Despite these strengths, 
there are some limitations that may impact the interpretation of these study findings. The small 
numbers of participants within each stakeholder group in phase 1 of the study (which is consistent 
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with a qualitative approach) may mean that the findings of phase 1 are not generalizable to the 
broader membership of these stakeholder groups. Notwithstanding, the use of a qualitative 
approach may be seen as a strength of the study in that it enabled the collection of richer and more 
meaningful information relative to that collected through quantitative methods. Similarly, as phase 1 
was limited to stakeholders residing in Australia, it is possible that the findings of the study may not 
be representative of these stakeholder groups in other countries. Although, drawing from 
international data in phases two and three of the study somewhat diminishes this limitation. 
 
A revised definition of IHC 
Drawing upon the findings of this study, as well as the importance of each of the themes (as 
previously discussed), we propose the following definition of integrative health care: 
Integrative health care is a collaborative, coordinated, transdisciplinary, person-centred model 
of care informed by a holistic model of health and the best available evidence. Care is 
facilitated by an interdependent, multi-disciplinary team of like-minded, biomedical, allied and 
complementary health professionals that work together in a collegial, non-hierarchical, 
communicative and respectful environment in order to prevent illness and optimize health, 
healing and wellness in individual clients. 
 
A more concise, less technical definition of IHC is also proposed, as follows: 
Integrative health care is a client-centred model of care provided by a team of biomedical, 
allied and complementary health professionals, which work collaboratively and respectfully to 
deliver accessible, holistic, evidence-based, personalised, coordinated care that emphasises 
disease prevention and health, healing and wellness promotion. 
  
5.0 CONCLUSIONS 
The development of an unambiguous definition of integrative health care is critical to establishing a 
clearer identity for IHC and IHC practitioners, as well as serving to provide greater clarity for 
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consumers, other health providers and policy makers. In recognising the need for a clearer 
description of IHC, this research has generated a scientifically-grounded, multi-disciplinary 
stakeholder-informed definition of IHC that draws from multiple data sources. The research 
identified seven distinct themes, which could be refined into three interrelated and interdependent 
constructs, which we refer to as the triad of integrative health care – the client, the team and the 
approach to care. Further work is underway to translate this definition into a standardised 
integrative health care service delivery model. 
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Integrative Health Care - Toward a Common Understanding: A 
Mixed Method Study 
Highlights 
 
• Despite the growing popularity of integrative health care (IHC) across the globe, there has been 
no consistent definition of IHC. 
• A clear and consistent definition of integrative health care is critical to facilitating a common 
understanding of the term. 
• An analysis of current definitions of IHC revealed a number of themes common to all, including 
holism, client-centeredness, respect, combining complementary and conventional medicine, 
integration, evidence-based practice, and optimisation of health. 
• The synthesis of these themes was able to foster the generation of a scientifically-grounded, 
multidisciplinary stakeholder informed, international definition of integrative health care. 
